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Category of Expenditure Proportionate amounts contributed by cach employer (Identify employers, ander
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PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No2 BATELLE ENERGY ALLIANCE
PO Box 1625, idaho Falls, ID 83415

No3 CH2M-WG Idaho LLC
Box 1625, ldaho Falls, ID 83415

No4 CLEAR SPRINGS FOODS
PO Box 712_ Buhl. ID 83316
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Ben Ysursa
Secretary of State
PO Box 83720
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Phone: (208) 334-2852 Fax: (208) 334-2282

5 CORRECTIONAL MEDICAL SERVICES
' 12647 Olive Bivd., St. Louis, MO 63141

{5+ FMC Corporation

1101 Pennsylvania Ave NW, #325, Wash DC 20006

,+ Thomson Medstat
777 E. Eisenhower Way, Ann Arbor Ml 48108

.- WASHINGTON GROUP INT'L

720 Park Blvd. Boise ID 83729
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- Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
4 | personsl propesty to any Legisiator, or for or on behalf of any legisiatos.
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ltem | Stbiect matier of proposed legislation, the number of the Seaate LEGISLATIVE SUBJECT TDENTIFICATION
s or House Bill, Resolution or other legislstive activity in which
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(from teble) | Logistative Ident. Numbes] _and Section Number farming, snd ivestock sod controfied substances, heaith
M———'—r“—'—'——‘—"‘— 02 Amusements, games, athletics insurance, hospitals
and sports 18 Higher education
03 Basnking, finence, credit and 19 Housing, construction, codes
investimonts 20 Insurance (excluding hesith
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CERTIFICATION: 1 hereby cestify thet the sbove is s true, compiese and
correct statement in accordance with Section 67-6624 1dabe Cede.




